2000 UNIFORM BUSINESS REPORT (UBR)

31

DOCUMENT # PG90000681 57

1. Entity Name

KEY WEST INVESTMENT SYNDICATE, INC.

FILED
May 12, 2000 8:00 am

Principal Place of Business

808 SAWYER LANE
KEY WEST Fi 33040

Mailing Address

009 SAWYER LANE
KEY WEST FL 33040-6901

2. Pringipal Place of Businass

3. Maillng AGdress

Suite, Apt. #, etc.

Suhe; Apt. #, etc.

Secretary of State

(03-14-2000 90083 029 ***150.00

INAEARRAE AR

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4, FEI Number Applied Far
, - 07¥736 3 Not Applicable
Zi Counl Zip Countr i
P v P y 5. Certificate of Statws Desired | $8.75 Additional
‘ Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o tiame - — - . -
KREITZER, MICHAEL N Street Address (P.0, Box Number is Not Acceptable)
100 S.E. 2ND STREEY
17TH FLOOR
MIAMI FL 33131 oy RS
8. The above named entity submits this statement tor the purpo&e of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE : -
Signatwie, fyped of printed name of registered agent and s il apphecabla. {NOTE: Regi Agent si qured wher reNStaRng) DATE
+ v N TORY . . » i ' ‘
9. This corparation is eligible fo satisfy ils Intangible FILE HOW!!! FEE IS $150.00 10. Election Campatgn Financing 55,00 May Bs
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criterla on back) a Mzke Check Payable to Department of State
", OFFCERS AND DHRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me O oeite me fFresadent Clcrange [ Addiion | &
NAME NAME LES Homa L= , e
STREET ADDRESS sraeeTADDRESS | O Sy i §
CITY-ST-TP CHY. ST-21P JoEif |tie s f‘/ L 3Fegy w
+—= — T = [nl
TILE 3 Detets TMLE [ crange [} Addition | S
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-Z2P CITY-5F-2P
“TILE =1 Delite _TILE [ Change  [] Adattion
HAME WAME -
STREET ADDRESS STREEY ADDAESS
CiTy-$1-2F CITY-ST- 2P
TINE 1 pelete TIRE Ocnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SF-2IP CiTY-ST-2IP
TITLE £ Dette TIME [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 7 CITY-ST-79
TILE [ velate TITLE CJchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
£ITY-$7-2P CITY-ST-2P
13. | hereby certify that the information sypplied with this fili does notqualify for the exemption stated in Section 119, 07% )(i), Florida Statutes. | further certity thai the information
indicated on this repors or supplerpendl report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgiv awered 1o xecuts,this report as equired by Chapter 507, Florida Statutes; and hat ry name apoears in Block 11 or Block 121
changed, or on an attach j 5, with all

SIGNATURE:

34§ VY2 -ree?

3/‘;/00

Daytme Phona 4




